U.S. Department of Labor
Cffice of Labor-Management

FORM LM-30
Washington. DC 20210 LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 28 U.8.C 439 or 440,
P
]

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - éaz/Q

2. Fiscal Year Covered From:

1/ 1/ 2004 Thouh: 12/ 31 / 2004

3. Name and address of person filing.

Name Michael D Bauer

P.0O. Box, Bldg., Room Nao., if any

Street 414 Colgate Avenue
City Elyria
State Ohio ZIP Code+4 44035

4. Name, file number, and address of labor organization.
Name Ohic Council 8, AFSCME, AFL-CIO

Labor Organization File Number  5°/Z) qD/?

P.O. Box, Building and Room Number, if any

Steet 6800 North High Street

City Worthington

State Ohio ZIP Code +4 /3085

5. Position in labor organization.

Cleveland Regional Director

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child diractly or indirectly had any of the following interests
{except as specified in the axclusions set forth in the instructions}:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an amployer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

Signed Wm 4TINS N

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

o &lufoS a6 gy yssY

Date Telephone Number

Form LM-30 (2003)
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.Name of Person Filing Mi'c_ha’el D. Bauer

File Number JJ-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a .

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business '

of an employer whose employees your labor organization represents or is actively seeking to represent, or )

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise ' .
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (meludmg trade name, if any).

Name , Mé(riiir.cr:al Mutual

Trade Name, fany: - . L

P.O. Box, Bidg., Room No., ifany = .

Stret 1730030%14:9;; Road B
City Cleveland ,_ o ij 7 f ,Wl,".,_ 
State Ohio - ZIP Code +4 44136-5149

9. Business deals with;

X a. Labor Organization . ¢
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any
City

State ZPCode +4

11 a Nature of such deallng

Medical Mutual contracts with Ohio Countil 8,.

AFSCME, AFL-CIO to provide health care
insurance benefits to employees of the
Council.

11.b. Approximate dollar value of such dealing. : %$__UIIISILQHIL L})iﬂ-

ler

12.a. Nature of interest held or income received.

Cleveland Building Trades Golf QOuting.
Complimentary round of golf,
June 10, 2004.

12.b. Amount. W$k7m:5_. .":0:(1 ,,

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bklg., Room No., if any

14.a. Nature of payment.

Street
City
State - ZiP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filing Michael D. Bauer

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. ‘Name and address of Business (including trade name, if any).

Neme  Medical Mytwal

Trade Name, ifany: -

P.C. Box, Bidg., Room No., if any

Street  17800.Royalton Road — ... . ...

oy  Cleveland |
5 Oh io o

State . ZIPCode+4 -44136-5149

9. Busginess deals with:

X . a. Labor Organization
b. Trust

1'_ - ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street *

City

State ZIPCode+4:

11.a. Nature of such dealing.

Medical Mutual contracts with Ohioc Council 8},

AFSCME, AFL~CIO to provide health care
insurance behefits to employees of the
Council,

11.b. Approximate dollar value of such dealing.

__$Unknown to. £il

12.a. Nature of interest held or income received.

Cleveland CAVS Game.
Two (2) complimentary tickets ($190,00)
and food ($56.90). December 26, 2004.

_$266,90 .. .

er

12.b. Amount.
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any

Street

City

State 2PCode+4

14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003) Pana 7 nf 2



Name of Person Fling Michael D. Bauer File Number U-

B. Held an interest in or' derived income or economic benefit with monetary vaiue from a business (1) a } :
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business y - "
danmbwrummwpbymywhbwuwnmﬁmmmmunmdymbm« - )
(Z)anypanofwhldicons&tsofbuyimfromorselrmorleaﬂmdlrwuy of indirectfy to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

alumnuﬂammnsdBmmnuﬁmmﬂhgruhnum:waw) _ 9. Business deals with:

e Faiser Permsmenta. T .

Trade Neme,fany: . .
L _ ! b Trust

P.0. Box, Bidg., Room No., if any North Point Tower Ste 1200
"] %) cEmpoyer (8)

Street | 1001 Iakesf&e Avenue e

City C.lg,ve,lar_idw

swe  Ohio +_ ZPCode+s 44114

11.a. Nature of such dealing. L

10. If 8.b. or 9.¢. is checked give trust or smployer's name.

e e i ian i o e e e N ‘ . ) e
Name  City of Cleveland _°~ - Kaiser Permanente contracts with employers
:  to provide health care. insurance benefits:

TradeNemeWany: " 7|' ¢5 members of Ohio Council 8, AFSCME, AFL-

- e i e |- CT0.
P.0. Box, Bldo. Room No.ifany - .. ]

ﬁOl Lakgside. Ave.______ e [ e vaie o oo ﬁnhj&ﬁmgizag

y Cleueland e e oo | 128, Nature of interest held or income received.

swe QOhio . ZPCode+4 44114 |  UAW Golf Outing.
i Complimentary roind of golf.

August 5, 2004,

Additional employer: ;
Cuyahoga County Board of County Commissioﬁers
1219 Ontario Street :
Cleveland, Ohio 44113 - : : . ;

12.b. Amount. $250.00 .

C. Received from any employer (other than an employer covered under parts A and B above) -

or from any labor relations consuitant to an employer any payment of money or ather thing of value.

13.9. Name and address of Employer or Labor Relations Consultant 14.a. Natre of payment. S
{including trade name, if any). 7

Trade Name, if any:
P.O.Box, Blg, RoomNo. any

swe . zPCoders

) o 14 b. Amount of payment.
13.b. Is the Business an Employer o Consuitat 7 :

Form LM-30 {2003)




10. if 8.b. or 9.c. is checked give lrusl or smploysi's name.

Name : C:Lt:l_of Cleveland .h.._.f_w_._"_k.._w..,.,.." R

Trade Neme, fany:

P.O.Box, By, RoomNo.ifany

Steet. _ 601 Lakeside Ave. .

City Cle:zeland

Stats i_'i Ohio _ZPCode 4 44114

Additional employer:

1219 Ontario Street
Cleveland, Ohio 44113

CIO.

Nare of Person Filing - Michael D. Bauer File Number U~
B. Held an interest in or derived income or aconomic benefit with monetary value from a business (1) a ] )
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business ,
of an employer whose employees your labor organization represents or is actively seeking to represent, or . '
(z)mypanofwhnchconsﬁlxofbuymgfmnorselingorbasmgdumcﬂyorhdurecﬂyh or otherwise :
.| dealing with your labor organization or with a trust in which your labor organization is interested. . '
8. Name and address of Business {including trade name, if any). 9, Business deals with:
FRETRSE e e b e e T e e et a2 o et ey . e e i e,
Neme. Kaiser Permamente. .. . .. . _ __ . _— '
S ‘ —— | i a LaborOrganization
Trade Name, if any: - . - S wnj ——
' I ! b.Trust
P.O. Box, Bkdg., Room No., f any North Point Tower Ste 120Q .
‘ e X ¢. Employer (8)
Street _39?7}_"‘3”&1‘&8,145 Avenve S
oy _ Cleveland e !
Swte __Ohio "'_"_‘:f__"_;‘,,, :_ ZPcode+s 44114
11 a. Nature of such dealmg o t

L I
Kaiser Permanente contracts with employers
to provide health care insurance benefits:
to members of Chio .Council 8, AFSCME, AFL—

11.b. Approximate dollar value of such dealing.

unknown to file

12.a. Nature of interest held or income received.

June 8, 2004.

Cuyahoga County Board of County Commissioﬁers

ULA Golf Outing.
Complimentary round of golf.

12.b. Amount. _$125.00 ,
C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14.3. Nature of payment. o
(including trade name, if any).

Trade Name, if any: “ B i o i )
P.O.Box, Bidg., RoomNo. ffany -~
oy
State  zPCode+s

. 14.b. Amount of payment. -
13.b. Is the Business an Employer or Consultant 7

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing 'Michael D. Bauer ' Fie Number U-

M

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employess your labor organization represents or is actively seeking to represent, or
(2) any part of which consibts of buying from or seliing or leasing directly o indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

aNﬂmandaddmssofBusmess(‘ndudmndem irany). 9. Business deals with:

Mﬁ”._mKaiser Bermanenta_ . i o
i & Labor Organization

Trade Narne,lfanr a . _ i m“
{1 b Trust

P.0. Box, Bidg., Room No., i any Ndrih Point Tower Ste 1200
‘X | ¢ Employer (s)

City C;Lexeland

state ; Ohig

11.a. Nature of such dealing.

e — VO S U
N B

Trade Name, if any: '_

10. If 9.b. or 9.c. is checked give trusl of employer's name. l.a Naureofsuchdeame. .

Seron ey

. L
Name - Citx of Cleveland ' . Kaiser Permanente contracts with employers
f to provide health care insurance benefits:
" to members of Ohio Council 8, AFSCME, AFL—

Additional employer:
Cuyahoga County Board of County COmmlssidners
1219 Ontario Street
Cleveland, Ohio 44113

Complimentary round of golf.
August 6, 2004,

s CIOo.
P.O. Box, Bidg. Room Neo., if any
s‘""" 631 Lakesi&é Ave, I o "HH"“‘_““"””*"H e et S — —
- I s {11 Approximate doliar value of such dealing. unknown to file
Ciy Cle:r_eland e oo .. [12.8.Natre of interest heid or income received.
s Gga  aecwess 4iis |  Sreelworkers Golt Outing,

$125 00 f::l

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consultant 14.a. Nature of payment. et
(including trade name, i any).
Trade Name, if any: i "
P.O. Box, Biig., Room No., if any 7 7 B _' 7 ,
Sweet ..
State = ZPCode+a
. 14.b. Amount of payment. [
13.b. Is the Business an Employer or Consultant - 7
Form LM-30 {2003}
Page 2 of 2




i
. . S .
5 . M t

Michael D. Bauer ' ‘ File Number U-

‘Name of Person Filing

R
i

-

B. Heid an inlerest in or derived income or economic benefit with monetary vaiue from a business (1) a ‘
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business , . ' .
of an employer whose employeas your labor organization represants or is actively sseking to represent, or - :

(2)anypartofwh|chwnsibtsofbuymfromouelngorlaaungdncﬂyonndimwym of otherwise ¢
dealing with your labor organization or with a trust in which your labor organization is interested. . .

8. NmandaddmsofBusms(m‘mmmm *faﬂv) ' 9. Business deals with:

_Nm%_,xa_:l,serm.Bemanente_W______..._,.,__.,__u-—m--f . - v
e et e e e e e e ;__{ a Labor Organization '
Trade Name, if any: - et | '
| BTt

P.0. Bax, Bldg Room No., i any North Point Tower Ste 1200 _
| ‘ K e Empoyer (8) -

1
et by g o bt ek b

Chy

10. K9.b. or 9.c. is checked give |rust or employer's name. " -8- N‘“‘“_’_‘jf suchdealing. -~ ..

et e et v - : . I T
Name {_ CitLof Cleveland . - Kaiser Permanente contracts with employers

‘ - ! to provide health care insurance benefits
to members of Ohio Council 8, AFSCME, AFL-

i -— | CIO.
P.O. Box, Bidg., Room No..ifany | '

Trade Name, #any:

Street '__ 601 Lakeside Ave. _ . |—— o
R L T [1b. Appraximate doliar value of such deafing.  unknown to filey
oy Clemeland i ... |12.8. Nature of interestheld of income received.
State 1,‘ 01110 2PCodetd 44114 ; Complimentary round of golf. 7
December 2, 2004.
Additional employer: :
Cuyahoga County Board of County Comm:i.ssiohers
1219 Ontario Street
Cleveland, Ohio 44113 .
12.b. Amount. _$12 2":5_, Q“Q__—:;

C. Received from any employer {(other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant 14.a. Nature of payment. -~
(including trade name, if any).
Trade Name, if any: -
P.O.Box, Bldg. RoomNo. fany .
Stae _ ZIPCode+d
. - 45, Amount of payment. —
13.b. Is the Business an Employer of Consultant ?
Form LM-30 (2003) Page 20f2



- Name of Person Filing Michael D., Bauer . File Number U-

i

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business .
of an employer whose employees your labor arganization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with:
Nsme Duvin, Cahn & Hutton, LLP
a. Labor Organization

Trade Name, if any:
: X b Trust

P.O. Box, Bidg., Room No., ifany Erieview Tower, 20th F1. o
. o ", ¢ Employer

steet 1301 East Ninth Street

Gty = Cleveland .
State  Ohio . . .. . ZPCode+4 44114

10, If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Duvin, Cahn & Hutton, LLP is a law firm that

Name  Ohio AFSCME Care Plan represents the Ohio AFSCME Care Plan. The
- e : : Ohio AFSCME Care Plan provides supplemental
Trade Name. ifany: o .. | health insurance, life insurance and pre-paid
. . : legal service benefits to members of Chio
P.O. Box, Bidg.,, Roem No,, ifany _ o Council 8, AFL-CIO. Michael D. Bauer is a

trustee of _the Ohio AFSCME Care Pla_t_'_l_: o

Sweet 1603 East 27th Street

_ _ 11.b. Approximate dollar value of such dealing. linknown cpf ;i.;Le“r
Cty  Cleveland , - 12.a. Nature of interest held or income received.
State Ohio 2P Code+d  [4]114 Dinner on March 3, 2004.
12.b. Amount. $44,49

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).
Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any -

Street
City
State ZIP Code + 4
t4.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003}

Pane 2 nf?




Name of Person Filing Michael D., Bauer

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a ,
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business Vo

of an empioyer whose employees your labor organization represents or is actively seeking to represent, or

{2) any part of which congists of buying from or selling or leasing directly or indirectly to, or otherwise ‘ '
deahguﬁﬂ\yourlabororgadzaﬁonorwimau'udhmichyowlabororganizaﬁonismmd.

8. Namandaddressofausmess(lndudmglradename if any).

Name h,m;l .JL_A_ah &,_lim_.__ue,l.’m S

9. Business deals with:

_ U — -.w-__t__‘__,kuti - a. Labor Organization . '
Trade Name,?l‘any:_ e S ST B A
e, X b Trust
P.O. Box, Bldﬂ RoomNo if any E:igxign 21.‘421su=.',.1;t JZOth I‘l,. . '
e e o ¢. Employer

steet 1301 East Ninth Street I '
Gy Glnglandw e W,_;,V,__ e ___..‘ .
State ﬁ” Ohio.. _ . . _ .  ZPCode+d 4_4'1'14, '
10. If 9.b. of 9.c. is checked give trust or employer's name. ‘11.a. Nature of such _‘f‘_‘?f'_'"ﬂ o

T T Duvin, Cahn & Hutton, LLP is a law firm that
Name . rOhio AFSCME Carg Plan - repre;ents the Ohio AFSCME Care Plan. The

- - "Ohio AFSCME Care Plan provides supplemental
Trade Name, if any: _ . _ health insurance, life insurance and pre-paid
legal service benefits to members of Ohio

P.O. Box, Bidg., Room No., if any | Council 8, AFL-CIO. Michael D, Bauer is a
R trustee of the Chio AFSCME Care Plan. =
Streel,,,,ﬁ,,,,1603 East 27th Street o —— —_—

) o 11.b. Approximate dollar value of such dealing. ’Unknmm IO filer
b Cleveland - . ... |123 Nstureofinterest held or income received. i
Stste  Ohio | ZPCode+4 44114 Dinner on April 16, 2004.

12.b. Amount.

_$78.26

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultamt
(including trade name, if any).

Trade Name, if any:

- P.O. Box, Bidg., Room No., fany

14.a. Nature of payment.

Street
City
State ZIP Code + 4
. 14.b. Amount of payment.
13.b. is the Business an Employer or Consultant ?

Form LM-30 (2003)

Poane 2 nf ?



File Number L-

Name of Person Filing Michael D.. Bauer

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 10, or otherwise dealing with the business .,
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or seling or ieasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

: 8."Name and address of Business (including trade name, if any). 9. Business deals with:
Narne i Duvin Cgh & Hutton .M* L T

TradeName.ifamﬂ e e e e W R

e X b Trust

P.O. Bex, Blda Room No., any E:i.exigﬂ_.'.l‘gnex, _0th F1. i

. D - _ «__. ¢ Employer
Street 1301 East Ninth Street mu.-__.._.ﬂ,__,f
Gy _Clgula.nd__. . o e

Swate  QOhfo_ ___________ZPCode+4d _ 44114 |
10. If 9.b. or §.c. is checked give trust or employer's name. 11.a. Nature d,ff_‘ihfﬁa""g e

T A : * | Duvin, Cahnr & Hutton, LLP is a law firm that
Name . _ OhiQ AFﬁCME Carg P lan ¢ weiwe oo weo | represents the Ohio AFSCME Care Plan. The

e ~ -~ |:Ohio AFSCME Care Plan provides supplemental

TredeNemeffany: | health insurance, life insurance and pre-paid

e legal service benefits to members of Ohio
P.O. Box, Bidg., Room No., if any Council 8, AFL-CIO. Michael D. Bauer is a
o ’ - | trustee of the Ohio AFSCME Care Plam.

Sweet 1603 East 27th Street. : e

o o ) R | 11-b. Approximate dollar value of such dealing. Unknown to. _f_j_lgr

Cy Cle"eland S eee .. ... . |12a Nature of interest held or income received.
State Ohio I .. ZPCode+d 44114 . Lunch on June 2, 2004.

12.b. Amount. $32.23

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a, Name and address of Employer or Labor Relations Consuttant 14.a. Nature of payment.
{including trade name, if any).

Trade Name, if any:

P.O. Box, Bldg.. Room No., ifany

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form { ) Pana 2 nf ?




Nameof PersonFiing ' Michael D.,Bauer .| FileNumberU-

ke,

B. Hekd an interest in or derived income or economic benefit with monetary value from a business (1) a _
substantial part of which consists of buying from; seliing or leasing to, or otherwise dealing with the business . !
of an employer whose employees your labor organization represents or is actively seeking to represent, or

{2) any part of which congists of buying from or seliing or leasing directly or indirectly to, or otherwise .

dealing with your labor organization.of with a trust in which your labor organization Is interested. '
8. Name and address of Business (including trade name, if any). . 9. Business deals with:
| Neme | Duvin, Cahn & Huti I
. " — oo e .- @ Labor Organization .
.| TradeNeme,ifany:: ol —
e e e e K. b Trust
P.O. Box, B'dc 'RoomNo if any _E::Lgy_igx.lmze,z:‘ jﬂ;h_IL . '
e _ e .| c. Empioyer
steet| 1301 East _H_int:h Street ) e et ‘
City i,,...ﬂlg_té.lﬁnd,_ e e wf ' )
Qh:l.om e ‘_N.__‘ ZIP Code +4 é!&llé
10, 9.b. o 9.c. is checked give trust or employér's name. ‘11.a. Nature of such ge_a!!ng B
' - comee e e e Dawdin, Cahn & Hutton, LLP is a law firm that

Name h,,,,__thO AF SHCMEUC_arg _Blan Ao e i | represents the Ohio AFSCME Care Plan. The
e e e | “Ohilo 'AFSCME Care Plan provides supplemental

Trade Name, if any: " e eviieiiie . | health insurance, life insurance and pre-paid
e iiiiii i oz} legal service benefits to members of Ohio

P.O. Box, Bidg., Room No., ifany | Council 8, AFL-CIO. Michael D. Bauer is a

' e _trustee _gfu_ghe Ohio AFSCME Care Plan. .

Street 1603_ﬁEas_1:,27th_wStreet S _ ———— —r——

11.b. Approximate dollar value of such dealing. ﬂnknm to. fi;g;-
oy CleVﬁl&nd . e e |12:3. Nature of interest heid or income received.
State Ohio . WPCode+d 44114 Lunch on June 15, 2004.

12.b. Amount. ~§§é.~ MZZUTTH”W

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultent 14.a. Nature of payment. e
{including trade name, if any).
Nama ™ T , »
Trade Name, if any: N

- P.O. Box, Bldg., Room No., fany

Street
City
State o ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer _ or Consultant 7
Form LM-30 (2003)

Pane 2 nf?



" Michael D., Bauer. .

Fite Number U-

Neme of Person Filing

8. Held an interest in or derived income or economic benefil with monelary value from a business (1) a
substanﬁalpanofwhdloonslstsofbuylmﬁom selling or keasing to, or otheiwise dealing with the business o
danmwmempbymwhwmnmbmmmm«hmbummwa :
(2)anypaddwhnd|mwhofbuymﬁunoue&mwbasmdmcﬂyormdmwyb or otherwise

deasling with your labor organization. or with a trust in which your iabor organization is interested.

-s'}aamwaddmofausinm(indudwndam if any).

TradeName ifany

P.O. BoxBldo RoomNn if any Eﬂuimlmm_zoxh ¥,

suw?"_"lsol East Ninth Street -
Gy -;__nﬁl&mhr . .:_.u, .

fZIPCode+4 mﬂ_{;]_lpl;

State thQmW__m e

Nﬂme M%MML e}

§. Business deals with:

i a. Labor Organization
b. Trust

,_ ¢. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

. Ohio AFSCME Care Plan . . __

11 a. Nature of such dealsng

- Duvin, Cahn & Hutton, LLP is a law firm that

Name . represents the Ohio AFSCME Care Plan. The

e S weien o= oo oo |"Ohio AFSCME Care Plan provides supplemental

TradeNameHany: _ ~ —  l'health insurance, life insurance and pre—paid |

e .| legal service benefits to members of Ohic :

P.O. Box, Bidg., Room No., if any e | Council 8, AFL-CIO. Michael D. Bauer is a ;

; i T | trustee of the Ohio AFSCP.IE Care Plan -

Street 1603 Eg,s_t ZIth Stteej: —

) o o ) 11.b. Approximate dollar value of such dealing. ﬂmw;__g_ filer

Cly i e | 12,8, Nature of interest held or income received.
State ZIPCode+4____44'1w1l_4__' Golf on September 30, 2004.

12.b. Amount.

C. Recelved from any employer (cther than an employer covered under paris A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any: '
- P.O. Box, Bidg., Room No., ifany

Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003)

Pana 2 nf 2




NameofPersonFiing - Michael D.,Bauer

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing o, or otherwise deatling with the business . !
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or

(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise ,
mmemommmmaMMMWWWMMkM

a.NamandaddmasdBusinea(indud'ngh'adenam.lfany)..

Name Duvin, Qghn_&,_ligt;_gg..qmwmmw-w_ﬁ :

PO Bax.Bldg ‘RoomNe if any E:wigzmigiwmlmw’uw;}d&_}iﬂ,

Steet. 1301 East Ninth Street

Gty .__ﬁlg_mland ,_mf

m.,om,owﬁ%m o 1ZPCodet4 _ 44114

9. Business deals with:

a. Labor Organization - |
-1 X . b, Trust

L | c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

‘Neme.Obio AFSOME Care Plan .

Trade Neme,fomy:

PO.Box, Bidg, RoomNo. Hany ~ . ..

Sweet 1603 East 27th Street . . . .
O _ Clevelend .. ..
S@le  Ohio . . . ZPCodesd 44114

11 a. Nalure of such deaimg

LDuvin, Cahr & Hutton, LLP is a law firm that
. represents the Ohio AFSCME Care Plan. The
:Ohio AFSCME Care Plan provides supplemental
"health insurance, life insurance and pre-paid
legal service benefits to members of Ohio
Council 8, AFL-CIO. Michael D. Bauer is a
trustee of the Ohio AFSCME Care Plan.

11.b. Approximate dollar value of such dealing. :;[_]pknm to. f i;er

12.a. Nature of interest heid or income received.

Dinner on September 30, 2004.

12.b. Amount. §106.44

C. Received from any empioyer (other than an empioyer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of vaiue.
13.a. Name and address of Empioyer or Labor Relations Consultant 14.0. Nature of payment. B _

{including trade name, if any).

Nam B T R - ~ '

Trade Name, if any: w

P.O. Box, Bldg., Room No., if any D

Street

City

State o © ZIP Code + 4

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003) mn 2 it 9




NameofPorson Flling --Michael D.,Bauer

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, gelling or leasing 10, or otherwise dealing with the business "
of an employer whose employees your labor organization represents or is actively seeking to represant, or . o
{2) any part of which consists of buying from or seffing or leasing directly or indirectly to, or otherwise ‘ R

dealing with your labor organization or with a trust in which your labor organization is interested. .

8. Name and address of Business (including trade name, if any).

Neme  Duvin, Cahn & Button, LLP

Pl A8, i35t it

Trade Name. if any

P.O. &mtBHn RomnNo I any jhjsaﬂsmLIgugz4wlOth“Fl,

I

Street | 1301 East Ninth Street e
Gy - ..,,lj.:Jhexeland A mg
“ohio . i ZlPCode+4 4'411_{} ﬁv_

_Ohio: S

9. Business deals with:

‘‘‘‘‘‘ - a. Labor Organization

X b.Trust

',,:_”___; c. Employer

10. If 9.b. or .c.is d\eckéd give trust or employer's name.
,,,,, _Ohip AFSCME Care Plan D

Trade Name, if any:
P.O. Box, Bidg., Room No, any f R

Street 1603 Eés;r; 27th _Street .

Cleveland . B
onto . zpcekers aairs

City

State

11 2. Nature of such dealmg

:Duvin, Cahn & Hutton, LLP :I.s a law fim that
. represents the Ohio AFSCME Care Plan.
"Ohio AFSCME Care Plan provides supplemental

The

health insurance, life insursnce and pre-paid
legal service benefits to members of Ohio
Council 8, AFL-CIO. Michael D. Bauer is a
trustee of the Ohio AFSCME Care Plan. ‘

11.b. Approximate dollar value of such dealing.

vnkgmmm_filuu

12.a. Nature of interest held or income received,

Cleveland CAVS Game — 1 ticket and food.
February 17, 2004,

12.b. Amount.

$113.65

C. Recelved from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
¢« {including trade name, if any).

Name

Trade Name, if any: -

14.a. Nature of payment.

P.O.Box, Bldg., Room No., ifany
Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Pone 2 ~f2




' Nam_eofPauoﬁm i " ‘Michael D.,Bauer

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a ) \
substantial part of which consists of buying from, seliing or leasing 1o, or otherwise dealing with the business Vo
| of an employer whose employees your labor organization represents of is actively seeking to represent, or
{(2) any part of which consists of buying from.or selling or leasing directly or indirectly 1o, or otherwise C .

' -dealing with your labor organjzation or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, i any).
Name Duvin, Cghg_ - & Hu

Trade Name, ﬁ'ﬂﬂV' A

P.O. Bex.Bldo 'RoomNo Hany Mwm&&thﬂ;

9. Business deals with:

: a. Labor Organization . - ' )
X b.Trust
:h c. Employer

Street | _i§01 East Ninth Street .
Gy _ Clevelaed _ __ ___ e .
State _ Qhio . _________ | ZPCode+d 44114
10. If 8.b. or9:: Is checked give trust or employer's name. lj'a N‘aitire?f_s_u E'J_ieflmg - N
: e s i pyydn, Cahnt & Huttonm, LLP is a law fim that
Neme | Ohio AFSCME Care Plam . .. .. . _ _represents the Ohio AFSCME Care Plan. The
e e v i et e | Ohlo AFSCME - Care Plan provides supplemental
TradeNsme,#eny: . _ | health insurance, life insurance and pre-paid
v oo | 1egal service benefits to members of Ohio
P.0. Box, Bldg,, RoomNo. ifany |- Council 8, AFL-CIQ. Michael D. Bauer is a
' B ) T trustee of the Ohio AFSCME Care Plan. .
sweet 1603 Esst 27th Street  _ . s
] N L | 11.b. Approximate doller vaiue of such dealing. Unknown_to. j.ilg}'_
City Cleveland e e e [12.8. Nature of interest held or income received.
State i,‘,”,Oh;Lg___ L ;ff WPCodetd 44114 Dinner the evening before the Ohic AFSCME

Care Plan Board of Trustees meeting prov1ded
by Duvin, Cahn & Hutton. April 13, 2004. :

12.b. Amount, ﬁm$~8_7_._6—“0mm _____

C. Received from any employer (other than an employer covered under paris A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. ) .

¢ {including trade name, if any).

Trade Name, if any: “ '

P.O. Box, Bldg., Room No., if any o a )

Street

City

State ZIP Code + 4

14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003)
Pona 2 nf 2




Name of Person Filing ‘Michael D..Bauer

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business .. _
of an employer whose employees your labor organization represents or is actively seexing to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deahngmhyourlabororganizaﬁonorwiﬂmammwinchywrlaboromamzahonlsimemnad

8. Nmmandaddressofsusmeas(mdudmgmdenam.ﬂany)

wmm=“ngin. ggh _& Bution, LLP —

Trade Name lf any

P.O. Bw(BHU ROWHND "ﬂW’_E:iﬁligu.Igﬂﬁx4w20thdFl,

ﬁﬁufu 1301 East Ninth Street

d'y .,,wCleygland , e

te __Ohio: o | ZIPCode+d _ 44114

9. Business deals with:

_ a. Labor Organization
X b.Trust

.w c. Empioyer

10. i 9.b. or 9.c. is checked give trust or empioyer's name.

Neme  (Ohio AFSCME Care Plan . . . .

Trade Name, if any:

Clty Clev,e,land

State ', Ohio . ZIP Code+4 44114

11 8. Nature of such deaiing

-Duvin, Cahn & Hutton, LLP is a law firm that
represents the Ohio AFSCME Care Plan. The
'Ohio AFSCME Care Plan provides supplemental
health insurance, life insurince and pre-paid
legal service benefits to members of Ohio
Council 8, AFL-CI0O. Michael D. Bauer is a
trustee of the Ohio AFSCME Care Plan.

11.b. Approximate dollar value of such dealing. gmnggwg_ii_éf

12.a. Nature of interest held or income received.

Dinner the evening before the Ohio AFSCME
Care Plan Board of Trustees meeting provided .
by Duvin, Cahn & Hutton. November 9, 2004.

12.b. Amount. ,,,i&lk_;lﬁm_w

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name T

Trade Name, if any: -

P.O. Box, Bidg., Room No., ifany

14.a. Nature of payment.

Street
City
State _ 7 ) ZIP Code + 4
. 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003)
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